2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
n
[ ] -
DOCUMENT#  P99000109013 May 15, 2002 8:00 am}
e o Secretary of State |
JONZ, INC. 05-15-2002 90001 020 ***150.00
Principal Place of Business Mailing Address
2908 SEVEN SPRINGS BLYD. 2908 SEVEN SPRINGS BLVD.
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3615035 Not Applicabe
Zi i Count it
P Country Zip ouniry 5. Certificate of Status Desired d $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZINNA, NAZIR
| . . . . e |- Strest Address,(P.O. Box Number is Not Accepiable) . e - R Y
2908 SEVENSPRINGS BLVD: = =
NEW PORT RICHEY FL 34655
‘ City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
i, . . .. - . . 1 '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1“50.09 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will b‘u! $550.00 Trust Fund Contribution Add.ed ' Fous
{See criteria on back) Make Check Payable to Department of State ‘
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD O Delete T Tl e [lchange O Addiion | S
NAME ZINNZ, NAZIR NAME - A AZ =y 22
sTReeT aoDREss | 2008 SEVEN SPRINGS BLVD. STREET ADDRESS ( NAA , N / R é
orv-s-z¢ | NEW PORT RICHEY FL 34655 CITY-S1-27 ’ o
TITLE 1 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-S7-21P CITY-ST-21F -
TIE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORIESS
CITY-8T-2IP CITY;§T:ZIP
TE T DEfERE e T Crange (T Addition— |~
NAME NAME
STREET ADDRESS STHE_ET ADDRISS
CITY-8T7-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERIESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TIMLE [J¢harge (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP GCITY-ST-ZIP

indicated on this report or supple
of the corporation or the recej
changed, or on an attach

SIGNATURE:

T kel

TR A,

7 : T
Tl Bl

4,'/24/ 02

43. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

Gar)372280

SIGNATURE AND TY 0 NAME OF SIGNING OFFICER OR DIRECTOR

Date *

Daytime Phone #

7,




